
   
        MASSACHUSETTS STATE POLICE 

            FIRE AND EXPLOSIION INVESTIGATION SECTION 

 
NOTIFICATION ___/___/___TIME:_________NOTIFIED BY:____________________________ 
 
DATE OF FIRE:___________ TIME:_________ ADDRESS:_____________________________ 
 
CITY:____________________ BLDG FACES:________________# ALARMS________________ 
 
# OF FLOORS_____________ ROOF TYPE_________________COVERING:________________ 
 
SIDING___________________ FOUNDATION:___________BLDG CONST:________________ 
 
TYPE OF DWELLING______________ LOCATION OF ELECTRIC SERVICE_______________ 
 
ON SCENE WITH:________________________________________________________________ 
 
FD OIC_______________________________ FIRE CHIEF:_______________________________ 
 
WEATHER:_______________________________APPROX TEMP:_________________________ 
 
EXTERIOR EXAMINATION:
A-SIDE (FRONT):_________________________________________________________________ 
B-SIDE (LEFT):___________________________________________________________________ 
C-SIDE (REAR):__________________________________________________________________ 
D-SIDE (RIGHT):_________________________________________________________________ 
 
INTERIOR EXAMINATION: 
HEATING SYSTEM:___________________________LOC:_______________________________ 
OIL TANK(S):______________EMPTY FULL__________________________________________ 
HOT WATER:_____________________________LOC:___________________________________ 
ELEC SERVICE:___________________________LOCATION:_____________________________ 
NAT GAS/METER LOC:____________________________________________________________ 
STOVE:________________________________FIREPLACE: YES/NO LOC:__________________ 
HEAT/SMOKE DET   Y N  ___________OPERATIONAL Y N ________LOC:________________ 
AREA/POINT OF ORIGIN:__________________________________________________________ 
 
IGNITION SOURCE:__________________________MATERIAL IGNITED:_________________ 
 
PHOTOS BY:___________________FD CASE#______________MSP CASE#________________ 



   
        MASSACHUSETTS STATE POLICE 

            FIRE AND EXPLOSIION INVESTIGATION SECTION 

 
OWNERS NAME:______________________DOB:___/___/___/  SS#________________________ 
 
ADDRESS:____________________________CITY:____________PHONE #:_________________ 
 
HOME OWNERS INSUR:________________AGENT:___________________________________ 
 
MORTGAGE AMOUNT:_______________________BANK:______________________________ 
 
TENANTS OR NAME OF BUSINESS:
 
1.____________________________________________INSURANCE:______________________ 
 
2.____________________________________________INSURANCE:______________________ 
 
3.____________________________________________INSURANCE:______________________ 


	C-SIDE (REAR):__________________________________________________________________ 

